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MISSOURI DEPARTMENT OF HEALTH AND SEMIOR SERVICES [By Carol Day at 1:30 pm, May 26, 201

STATE PUBLIC HEALTIH LABORATORY
HREATH ALCOHOL PROGRAM

| INTOX DMT MAINTENANCE REPORT REPORT 41
Completa this report at the time of the regular menthly preventive maintenance check {not to exceed 35 days).

Complete this report whenever the instrument is sernviced of repaired and whenever it is placed into service.
Retain the original and send a copy within 15 days l6 the Breath Alcohot Program, DHSS.

INTCX GHT SH HAKE CF AGENCY ATE OF WISPECTICH
500048 Missouri State Highway Patrol 05/25/2015
LCCATON QF INSTRUMENT (STREET AND LI} FZ OF INSPECTION

5 Basler Dr., Ste. Genevieve, MO 63670 22:32:17

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or is operating within established limils. {Write in observed
values where determined). Unmarked items must be correctad before using instrument.

Kl DIAGNOSTIC RECORD

DATE AND TIME _ 05/25/2015 22:32:19 &l DETECTOR

PROGRAM Kl FILTER 1

K} SAMPLE CHAMBER 48.8°C K} FILTER 2

Xl BREATH TUBE 47.6°C &l FILTER3

& pump &l INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

£) SIMULATOR STANDARD &l COMPRESSED ETHANOL-GAS MIXTURE
STANDARD SUPPUER _ILMO LOT#_17513080A1 EXP. DATE _07/01/2015
0 SIMULATOR TEMP (34°C £ 0.2°C) !SIMULATOR SN SIMULATOR EXP DATE

CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. Al three tests must be wilkin 15% of the slandard value and must have a spread

of 00% or less. Mark the box corresponding to the standard being used.
£l 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0,105% INCLUSIVE

0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0,084% INCLUSIVE

O 0.04% STANDARD - MUST READ BETWEEN 0 038% AND 0.042% INCLUSIVE

TEST 1:0.078 [1esT2 0.078 [rest3:0.073

Kl PERFORMR.F.t TEST

INDIGATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANGE REPORT.
REFUSALS: 1 0-.04: 1 | 05-.00:4 [10-14:2 [15-19:3 [over 19 1

LIST ANY NEW PARTS AND DESCRBE ANY ALTERATION OR MODIFICATION THAT WAS MALE TO RESTORE THE INSTRUMENT TO CPERATE SATISFACTORILY AND wTHIN
ESFABEISHED LTS (USE OTHER SIDE IF NECESSART)

SRINT FULE HAME

By - WILLIAM B SEVIER

TYPE TECRIIT RUMEER EXPIRATION GATE TELEAHCHE HUVBER
240073 03/07120186 636-300-2800

RETURN COMPLETED REPORT TO THE Sreath AISohal Program, MO Deparifiient of Health and Senior Serviees
Sceutheast District Office
2875 James Bivd, Poplar Bluff, MO 63601
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specialty gases

7 Basgate Dr, » PO, Box 790 + Jackseaville, [, 626510790
27-245-2883 + fa: 2172437631 + wwwimoproducts.com

Certificate of Analysis

Certificate Dy 7199

Part #: BAC1O8LO80T
Cylinder Size: 108L

Lot Mumber: 25814080A3
Expiration: 1e/5/2016

0.080 BAC (For tho callbration of Insteurents used ta determine brauth atcohol concentration)

Contents: 108 Liters @ 1200 psig 70°F 21°C)

Component: Concentratlon: Accuracy; Method:

Fthanof 208 ppm +- 0000 or 2% NDI
BAC whichever

Nitrogen balance Is grester

"MIST Standard Reference Material

Cylinder No. CC14290 / job No, 03160207 Store in dry area, away from sources of heat, ignition

Certifind 212.8 pmol/mol Ethano! In Nitrogen
for ILMO Products Co., Jacksonwille, IL
exceed 52 °C (125 °F),
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‘bistz'ihuced by: CMi Inc,

316 East Ninth Street
Cwensboro, KY 42303
Phone 866-835-0690
wwrw.alcoholtest,com

ISOMtEC 17025:2005 Aceredited Laboratory

and direct sunlight. Do not allow storage area to

g Canll

— ISONEC
17025:2005 ~_

Accredited Labomtufy/ -

f




e
T
e T e LR

calicrate, parform fiold S8vICE and rapairs,

i !'Ps’-?ﬂ*‘ adthorized io inairict and supaiviss operafors, frain instruciors » Inspast,

and oparate s follawing breath L analyzsr{s):

DATAMASTER, INTOX DT

for the determination of the ajaok iolic content oi blood from 2 SEMple of expirad air, ¢
577.020 throupt S77.041, RSk and 208 111 thiough 305,179 R RSk,
T
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